ABSTRACT Introduction
The significance of physical activity for mental well-being has been discussed in detail in the literature on the subject. However, a question arises concerning the relationship between motivation to exercise and psychological functioning. The objective of the present study was to test the relationship between the types of motivation for physical activity and selected indicators of mental health. The study involved 99 men aged between 18 and 60 years old (M=28.20, SD=9.35) who were regular attendees at several gyms in Warsaw. The study used the following methods: the General Health , developed by Goldberg, the Gym Attendance Motivation Inventory, developed by Awruk and Janowski, and the Personal Data Sheet. A significant negative relationship between intrinsic motivation (to improve one's physical performance) and symptoms of depression was observed. Significant positive associations were found between the period of training and scores on the Social dysfunction and Somatic symptoms subscales of GHQ-28. The remaining associations were found to be statistically insignificant. In addition, there were no significant differences in motivation to exercise between men with low and high levels of mental health symptoms. The motivational profiles identified in cluster analysis did not differentiate the subjects with respect to mental health indicators. motivation for physical activity, mental health, physical activity
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"not only does physical activity stimulate the morpho-functional development but it also plays a major role in regulation of the systems and organs in the body or in creation of a good mood and contentment" (Gracz, 1995, p. 195) .
Physical activity prevents chronic diseases (Durstine, Gordon, Wang, & Luo, 2013) , including cardiovascular diseases (Duława, & Ramos, 2006; Li, & Siegrist, 2012) , obesity (Goran, Reynolds, & Lindquist, 1999) , or type 2 diabetes (Jeon, Lokken, Hu, & van Dam, 2007) . It has a positive influence on the lipid profile (by increasing HDL levels) and metabolism (Wit et al., 1995, p. 26) . It also "acts as a deterrent to skeletal muscle dysfunction, e.g., low back pain, shoulder pain, or osteoporosis and osteoporosis-related bone fractures" (Palm, 1995, p. 46) .
Intense muscle work perfects the functioning of physiological processes by slowing down the heart rate and increasing cardiac output, leading to improved lung ventilation and oxygen consumption. It contributes to changes in body composition by building more muscle and bone tissue, while at the same time reducing body fat (Litwiniuk, 1994, p. 143) . Finally, physical effort "positively influences mental health (as it aids a release of tensions related to stress and frustration, reduces fears and relieves depression)" (Woynarowska, 2007, p. 55) .
In line with the definition provided above, physical activity plays a cathartic role by fostering the release of tension and stress, and is also a way to release emotion and escape from everyday life and duties (Winiarski, 1991; after: Półtorak, & Sławek, 2011) . Thus, "regular physical activity not only helps to maintain health and good shape but may also reduce anxiety or improve self-esteem" (Boskin, 1990; cited by: Lipowski, 2006, p. 82) .
It might even reverse many of the adverse effects of aging (De Vries, 1977; cited by: Scheridan, & Radmacher, 1998, p. 265 ).
Undeniably, physical activity exerts a distinctly positive influence on general physical and mental well-being. However, a question arises as to the mediatory role that motivation for physical activity may play in the general mental well-being of individuals. It seems that motivation understood as a "hypothetical construct that is used to describe the internal and/ or external forces that lead to the initiation, direction, intensity, and persistence of behavior" (Vallerand, 2004, p. 427) might be a factor differentiating physically active individuals with regard to their mental health. It is unclear whether the type of motivation for physical activity could mediate the outcomes of engaging in such activity.
In the relevant literature, one will often find a dualist division of motivation into extrinsic and intrinsic motivation (Deci, & Ryan, 2008) . Extrinsic motivation has its source in external factors, i.e., obtaining a reward (Ryan, Frederick, Lepes, Rubio, & Sheldon, 1997) . In contrast, intrinsic motivation leads to engagement in an activity just for the pleasure found in such behavior (Ryan, Frederick, Lepes, Rubio, & Sheldon, 1997) and because such activity is alluring (Ryan, & Deci, 2000) . It thus appears that individuals who are motivated more intrinsically to engage in physical activity (i.e., exercising just for pleasure) will gain more substantial benefits from the physical activity they engage in. Therefore, it might be expected that in such a case, physical activity will contribute to better mental health in such individuals.
The objective of the present study was to analyze the association between the motivation behind physical activity and general mental health among men who engage in regular physical activity at gyms.
Participants and methods
The study sample consisted of 99 males between the ages of 18 and 60 (M=28.20, SD=9.35) who engaged in regular physical activity at gyms. They were mainly employed (54.5%), single (52.5%) individuals who had received secondary education (39.2%) and whose origin was towns with a population of over 100,000 people (74%). Most of the participants in the study exercised once a week (48.5%) for more than five years (30.3%). The mean BMI in the sample was 27.03 (SD=4.59). The detailed characteristics of the sample are presented in Table 1 . The following methods were employed in the study:
The General Health Questionnaire by Goldberg, adapted to Polish conditions by Makowska and Merecz, was used. The GHQ-28 is an 18-item self-report tool which serves to assess the general mental health of adults. The questionnaire is composed of four subscales: a) somatic symptoms, b) anxiety/ insomnia, c) social dysfunction, d) symptoms of depression, which are represented by seven questions each. The task of the surveyed person is to respond to each question by selecting one answer out of four provided options. The scores in a given subscale are calculated by summing up the points scored for each item in the subscale. Additionally, the global score is computed, which is the total of all scores from the 28 questions in the questionnaire. The higher the score obtained in the questionnaire, the worse the mental health of the surveyed individual. In the present study, the reliability of the questionnaire was estimated on the basis of Cronbach's α coefficient, which was 0.89 for the Somatic Symptoms subscale, 0.91 for the Anxiety/ Insomnia subscale, 0.88 for the Social Dysfunction subscale, and 0.88 for the Symptoms of Depression subscale. The reliability coefficient α=0.93 was found for the total score.
The Gym Attendance Motivation Inventory, developed by Janowski and Awruk, is a 34-item selfreport tool serving to assess the type of motivation for engaging in physical activity at a gym. Exploratory factor analysis yielded a four-factor solution for the Inventory. The extracted factors were labeled:
1. Social Approval Dependence; 2. Appearance Improvement; 3. Training Pleasure; and 4. Physical Performance.
The task of the surveyed person is to respond to the items by selecting an answer from the provided options: definitely yes, rather yes, rather no, definitely no. The scores are calculated for each subscale separately by adding up the scores for the items belonging to a given subscale. The reliability coefficients of this instrument calculated on the data from this study were satisfactory: Cronbach's alpha coefficient was 0.90 for Social Approval Dependence, 0.91 for Appearance Improvement, 0.76 for Training Pleasure, and 0.74 for Physical Performance.
The Personal Data Sheet contained questions concerning age, marital status, education, employment status, and origin, as well as frequency of training and the period of training. The objective of using the Data Sheet was to collect socio-demographic data and basic information on the training sessions of the surveyed individuals.
Statistical analyses
HEPA Europe Statistical analyses were performed with the use of statistical package SPPS (version 21.0) for Windows. The similarity of the empirical distributions of the analyzed variables to the normal distribution was tested using the Shapiro-Wilk test. The distributions of the scores on the subscales of the GHQ-28 and on the factors from the Gym Attendance Motivation Inventory were significantly different from the normal distribution. The associations between the analyzed variables were tested with Spearman's rho correlation coefficient. The non-parametric Mann-Whitney U test was used to test for differences in the levels of motives for physical activity in the subgroups of subjects with low and elevated indicators of mental health symptoms. Additionally, the subjects with different motivational profiles were distinguished on the basis of cluster analysis. The scores on the Gym Attendance Motivation Inventory were linearly transformed into standardized z scores before entering into cluster analysis. The differences in mental health indicators of the subjects representing the different motivational profiles were assessed with the Kruskal-Wallis H test. The statistical significance threshold was set at the level of P≤0.05 for all of the analyses.
Results

Indicators of Mental Health as Measured by GHQ-28
Twenty-four subjects (24.2%) obtained total scores on GHQ-28 above the threshold of 23 points, which is indicative of mental health distress. Seventy-five participants (75.8%) scored below this threshold. Table 2 presents the descriptive statistics for the scores on the subscales and on the total score for GHQ-28 in the whole sample. 
Correlates of Mental Health Indicators
The correlation analysis revealed one statistically significant negative association between the motive for exercise measured by the Appearance Improvement subscale and the GHQ-28 Symptoms of Depression subscale. The analysis of the associations between age, BMI, and frequency of training on one hand and indicators of mental health on the other hand did not yield statistically significant correlations. However, the period of training was found to correlate negatively with Somatic Symptoms and Social Dysfunction. The obtained matrix of correlations between mental health indictors and the remaining variables is presented in Table 3 . 
Motives for Exercise in the Subgroups of Subjects with Low vs. Elevated Levels of Mental Health Symptoms
The participants were divided into two subgroups: those with low levels of mental health symptoms and those with elevated levels of mental health symptoms. The criterion of the division was the threshold value of 23/24 for the total score on the GHQ-28. The individuals who scored above 23 were regarded as revealing an elevated likelihood for mental health symptoms. The Mann-Whitney U test did not demonstrate any statistically significant differences between the subgroups with respect to the reported motives for physical activity. The data for this comparison are presented in Table 4 . 
Indicators of Mental Health in the Subgroups of Subjects with Different Configurations of Motives for Exercise
Cluster analysis was used to identify the subgroups of subjects with different configurations of motives for exercise. Three common configurations (clusters) of motivation for physical activity at a gym were found (Figure 1 ). The obtained clusters of participants differed primarily with respect to the level of all four types of motives for exercise, and secondarily with respect to the dominant motive relative to other motives within the given cluster. Cluster 1 (N=40) comprised the subjects with the highest levels for all the motives for exercise, and Dependence on Social Approval was the predominant motive in this cluster. This Cluster was therefore labelled "High motivation -social approval". Cluster 2 (N=39) encompassed the subjects with moderate levels of motives for exercise. The predominant motive was Training Pleasure; therefore, it was labelled "Moderate motivation -training pleasure". Finally, Cluster 3 (N=20) was represented by subjects with low levels of all motives for exercise. The predominant motive was Physical Performance, and it was thus labelled "Low motivation -physical performance". Clusters 2 and 3 may be argued to correspond to intrinsic motivation (self-driven motives), whereas Cluster 1 may be seen as extrinsically motivated (externally-driven motives).
The differences in the indicators of general mental health among the clusters representing different motivational configurations were tested with the Kruskal-Wallis test. No statistically significant differences were found among the three subgroups on mental health (Table 5) . Mean standardized z scores
The Gym Attendance Motivation Inventory subscales 
Discussion
Positive implications resulting from engagement in regular physical activity have been widely discussed in the literature on the subject. As far as mental health is concerned, it has been reported that physically active individuals perceive themselves as having more aims in life, more positive interpersonal relationships, and greater psychological well-being, self-acceptance, and autonomy (Edwards, Ngcobo, Edwards, & Palavar, 2005) . However, data from research also suggest that intense physical activity may have undesired effects. This is particularly true of people who regularly go to the gym and mainly engage in body-building training. These populations were reported to be at a higher risk for physical injuries (Michaud, Renaud, & Narring, 2001) , and body-building was found to be related to some behavioral and mental health problems such as muscle dysmorphia, mood disturbances, and use of anabolic steroids (Cafri, Olivardia, & Thompson, 2008; Moss, Panzak, & Tarter, 1992; Pickett, 2002) . Therefore, the question arises as to what factors mediate the relationship between sports activity and mental health status, i.e., what kind of variables may differentiate between individuals who are physically active with respect to their mental health. In the present study, we focused on motivation for physical activity as a possible variable which might be related to mental health in male gym attendees. It was hypothesized that individuals who are more intrinsically motivated to engage in regular physical activity would demonstrate better indicators of mental health than those who are extrinsically motivated.
Based on the above-mentioned distinction, the present study analyzed four motives for regular training at a gym, three of which represented intrinsic motivation (pleasure derived from physical activity, improvement of physical performance, improvement of one's appearance) and one of which was considered extrinsic motivation (dependence on social approval). The analysis of the results did not provide findings that would fully corroborate the hypothesized relationship between motives for physical exercise and indicators of mental health. Nevertheless, the existence of a significant negative correlation between an intrinsic motive (namely, improvement of physical performance) and symptoms of depression is noteworthy, as this supports the claim that intrinsic motivation is important for the mental health of physically active individuals. It seems that persons whose training sessions are primarily oriented towards the improvement of their physical performance and are intrinsically motivated exhibit lower levels of depressive symptoms. However, the study failed to find statistically significant correlations between other types of motivation for physical activity at a gym and mental health status. The analysis comparing men with low and elevated levels of mental health symptoms also failed to show any major differences with regard to the motivation underlying the physical activity they engaged in. Three motivational profiles (configurations) identified in cluster analysis were also found to be unrelated to the indicators of general mental health. It is of note, however, that results obtained in some other studies have shown that body-related motivation is positively associated with levels of fear and depression (Frederick, Ryan, & Rochester, 1993) . Therefore, our results could not be regarded as conclusive and require further studies.
However, the results of this study revealed that engaging in physical activity at a gym over a longer period of time may be associated with more favorable indicators of mental health. The men who engaged in regular physical activity at gyms for a longer period of time reported statistically significantly fewer somatic symptoms and lower levels of social dysfunction. Such findings are consistent with the results of other studies which have demonstrated the highly advantageous influence of regular physical activity on mental well-being (Strohle, 2009 ).
This study had certain limitations, mainly related to the studied sample. First, the group was comprised only of men. Therefore, the generalization of the results to the general population is not justified. Second, the study focused exclusively on a group of individuals who engaged in regular physical activity consisting of strength training (body-building), which is considered to be a sports activity that poses considerable health risks (Duława, & Ramos, 2006) . Perhaps different results could have been found if the study had been performed among individuals whose recreational physical activity was considered more advantageous for their health (such as swimming, cycling, or running).
